. 5. No. 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH

R prEwy oF THE TRee STANDARD CERTIFICATE OF DEATH Stats File No

BT oz 791 1003~ 2632
Primary Registration District No-..coimme Registrar's No,

Reglstration District No,.. "2 _ ... Bt

FLE APR 1% 1a4y 9149

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County. et
(&) City or town. ) 7 Z ¢ U .5 (a) State 77]0 {d) County.

{If outaida city or town limits, write "RURAL" wnd name of towoskip) S’} A Y7, /\r 7720 /5—
2

(e} Ni‘f_’f of hz? L/" i’u';muo?cd 77) ‘0 }O 1\ /4 v ;c) Cit3 or town T uumh" i y——
(ir oot in b or /)/ @ Séet Neo $/c) Z-/“/"/ j- ()77)/) ?-ah AD|

(d} Length of stay: In hospital or lnsﬂtudnn

{Specify whetber (1f rural, ghve locatign)
Ia this community. :
yours, months o daye) (¢} If forelgn born, how long in U, 5, A.2. years.
| . . MEDICAL CERTIFICATION
8, PRINT
I FOLL NAME Zi[ /G ) /]) _;0?[‘}())"' /9P
x o 20. DATE OF Mot ay.
8. (&) If veteran, 3. (cm&cuﬂty h mi
— —_ - - T oms] te.. . ..M.
pame war. N /‘/ érj year. our. nu —M

1. J hereby certify that I attended the deceased frnm

2
& Coloror - 6. (a) Slngle. widowed, marrled, 194l Mls@ :
4. SJZZQJ £ = mQA-U{-J:—f- divorud_m__q_r_l‘_[_{¢ )thatlla.st eaw h.f M aliveon. ... . L mm.m_w

() Name of g‘zsband or w{fe__._. e B4 (¢} Age of husband or wife if [| and that death occurred on the ﬁe and hour sta bo Durati
N alian

/<J2-~7?.am Immediate canze of death 'y
" -1 -
7. Birth date of d ¥ 7’1 < 2 / C; / ___..._W__ ;

(Mooth} (D-r) (Yeer) Rk
8. AGE: Years Months | Days If Iess than one day Due to 4 s
4/Y 8’ 01 ? [ . S min. ‘ }\ :
9. Birthplace__/— C{ ¢ y-fm,/f/ 121 7_ P to \ £ ) -_,:"" - -

(Civy, vibwn, or connty} © {State or I.'ordnmunw) v TTES —F :
: Oth of - 4 e
10, Usual occupation—.24 78 M d bt )-{ [Zai.n Tz her u:g';g}%im Lo, nimﬁ—m Wn otk :éé
11 Induatry or busi ﬂ ‘a POYSICIAN

_Jomes:le / Major findinke: e £ —
..___._'_ ..... S S Of operafona < .
{12 Name a’ ° ' Underline

18. Birthplace lLZJ -J-LQ-L—S— - S o i

: (City, town, or tate wmurr) . ! - :
14. Maiden mdz %ﬂ%& Of autopsy] ) y arped st
LY G iy taclcally.

16. Birthplace 3 Burdor brelyn mtrr) 22, [f death was due to external canses, fill in the following:
16. () Informant mm ﬁ "*‘7’"&" . . () Accident, sulclde, or bomicide (apecify)
o aggrn S/ S CompTon A (®) Date of occurrence

7 1 Where did injury occur?
17. (8) Mj ({3 Dat,e thereof. 6 2 2 - O @ e ury : (City or tawn) {County) (State) -
cremation, or 420 om-h) (DZJO (Year} {| (4) Did injury occur in or about home, ou farm, in industrial plece, in public place?
L .

(&) Place: baral or cremntio -
18. (a) Slmture of lunenl directar,

MOTHER FATHER

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Bpecity place)
While at work?..... ¢ (‘ ?." of, inlury L]

/

ol | P X M. D, deatben)....

7%y
2L — |l :
{Licensed Embalmar’s Statament on Roverse Sids) .

19. (o)
- 6 {Duta racaived keal reglatras)

]




STATEMENT BY LICENSED EMBALMER

certificate was embalmed by me, or by..

..., Registered Apprentice No

~ Nole: 'i‘hc above MUST BE SIGNED BY THE LICENSED Ei\IBALl\lER in_his OWN HANDWR[TING

- —— f

the above constitutes grounds for revecation of license.)

If thie’ body is not embalmed, above apace should be l?ft blank.




